programmes. The process begins with 'triggers', and Gail Thomas, Dean of Midwifery and Child Health at Thames Valley University, gave the example of shoulder dystocia as a stimulus for questions leading to multidirectional learning. In her view the autonomy offered by this approach in finding answers, and the improvement of interpersonal skills achieved by working in small groups, enhances the enthusiasm not only of the students but also of the tutors. A trigger is introduced on the first day, and after small-group research the set meets on three subsequent occasions to share what has been learned. The tutor facilitates rather than teaches. Resources consist of women and babies, midwives, lecturers, lectures (optional but in practice well attended) and the library. Student examinations centre on one of the triggers that have been used, the questions being based on modules required by the curriculum.
At the Forum some concern was expressed at the cost of this system and the difficulty of setting it up. But the main work is in changing the mind-set of tutors. Most of the materials exist: only the tutor guides and the trigger material are new, and once created they are easily updated. Facilitators from Thames Valley praised the quality of student presentations and recommended a group size of 12; students become very keen and questioning, though one-toone questions are few-perhaps because with increased self-confidence they rely more on each other.
The facilitator is a powerful role-model, and the longterm outcome may be happier practitioners.
Basil Lee
Chairman, Forum on Maternity & the Newborn, 31 Fairdale Gardens, London SW15 6JW, UK General Dental Council's guidance on anaesthesia I come from a profession that has been turned upon its head by a recent set of rulings from its registration authoritythe General Dental Council. On 10 November 1998 the GDC suddenly brought in a series of guidance changes concerned with the provision of, and mechanisms for requesting, dental treatment under general anaesthesia. These came into effect the same day. One effect of these has been to make it impossible for dentists to give or to treat patients anaesthetized by other dentists (or indeed by large tranches of the medical profession) as the GDC has been very specific about who may give GAs for dental treatments. Another has been to require that the anaesthetist in person shall be the one who sees the patient and gains the consent for the anaesthetic.
This latter completely stands upon its head the accepted practice in most of the hospitals where I have worked-that the surgeon and his team get the consent for the procedure which includes that for the GA. Anybody registered with the GDC will now have to conform to the new ruling. No anaesthetists giving GA for dental procedures will now be registered with the GDC as none will be dentists. The GDC is effectively telling members of a sister profession what they shall be doing, it seems. I wonder whether this is now the thin end of a procedure-change wedge that will affect all the surgical disciplines in time. What do anaesthetists feel about this? David Baird
